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Mr. T. E. M., aged 28, European male, was 
admitted into the Carmichael Hospital for 

Tropical Diseases on 12th September, 1932, with 
the following complaints :? 

(1) Cyanosis all over the body. 
(2) Pain in the epigastric region and in the 

neck. 

History.?During the past six weeks the patient had 
several attacks of malaria. Although no microscopical 
examination of the blood for malarial parasites was 

made at that time, the clinical symptoms of rigor and 
sweating, together with the improvement following the 
administration of quinine, pointed to a Plasmodium 
infection. The last attack was from 26th August to 
2nd September. The fever used to come every alter- 
nate day; it was attended with rigors, and subsided 
with sweating. Treatment outside the hospital was 

started by his doctor on 30th August; he was given, 
in all, 53 grains of quinine by the mouth as well as two 
injections of quinine bihydrochloride, ten grains each, 
on 30th August and 1st September. The temperature 
came down to normal on 3rd September and he was 
ordered to take two tablets of plasmochin (0.01 gramme 
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each) thrice daily for five consecutive days. He took 
four tablets on 4th September, six tablets on each of 
the next four days, and two tablets on 9th September, 
thus making up a total of thirty tablets or 0.3 gramme 
of plasmochin. 
.The patient first noticed he was getting 'blue all over 

lus body' on 6th September, but he thought nothing 
of it. On 9th September he became very blue, was 

oyspnoeic, and felt very weak and prostrated. He was 

getting cold sweats on the forehead, and severe pain 
in the epigastric region, in the neck and along the back. 
He had no appetite and was constipated. The drug 
was discontinued on 9th September, and he felt slightly 
better, but the cyanosis, although less, persisted and he 
was admitted to the hospital on 12th September. 
Condition on admission.?The patient on admission 

was markedly cyanosed; the skin and mucous membrane 
aU had a definite bluish tinge. Besides a slight 
enlargement of the spleen nothing else abnormal was 
discovered. The heart and lungs were normal. The 
urine had a specific gravity of 1009 and contained no 
albumin nor sugar, but gave a strong reaction to indican. 
t robilinogen was found in traces, but urobilin could not 
be detected even on spectroscopic examination^ 
A fresh blood film showed well-marked crenation of 

the red blood corpuscles, their colour being dichroic 
(yellow and green). No parasites could be found in 
the blood. On spectroscopic examination of the.blood, 
bands of haemoglobin could be seen, but neither 

methsemoglobin nor urobilin could be detected. The 

fragility of the blood was tested, with the following 
results:? 

Initial haemolysis .. 0.38 per cent. NaCl solution 

Complete ? .. 0.28 
This shows that the resistance of the red blood cells 

was slightly higher than normal. . 

Ihe patient was put to bed,, and given alkalies and 
mild purgatives daily. 

Remarks.?The interesting points about this 
case are (1) The persistence of cyanosis 
which lasted for over nine days. Usually it 

disappears 24 hours after the drug is stopped, 
and very rarely lasts 7 days. (2) Although the 
blood was spectroscopically examined when the 
patient was distinctly blue, methsemoglobin, 
to the presence of which the cyanosis is attri- 

buted, could not be detected. (3) The resist- 
ance of red blood cells to hemolytic agents was 
increased and not decreased, while the patient 
bad plasmochin cyanosis. i 


